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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Series B Convertible Preferred Stock

Filing Under (Check box{es) that apply): O Rule 504 0O Rule505 @ Rule 506 0O Section 4(6) 0 ULOE
Type of Filing; ® New Filing 3 Amendment SE-G
N-l H““ Pfgness‘ﬂﬁ
A. BASIC IDENTIFICATION DATA Sec‘f\O“
1. Enter the information requested about the issuer
0 70008
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) U A
SiCortex, Inc. ) . Do
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numl Code)
Three Clock Tower Place, Suite 210, Maynard, MA 01754 978-897-0214
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business: _

Development, marketing and szle of technical computing cluster servers
Type of Business QOrganization ]
@ corporation O limited partnership, atready formed O other {please specify 08059060
0O business trust 0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization 07 02 B Actual O Estimated

Junsdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign I'un'sdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where to File: U.8, Securities and Exchange Commission, 100 F Street NE, Washington, DC 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offenng, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.

If a state requires a payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Cenversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoler W Beneficial Owner D Executive Officer W Director O General and/or Managing Partner

Full Name {Last name first, if individual)

Mucci, John F.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o SiCortex, Inc., Three Clock Tower Place, Suite 210, Maynard, MA 01754

Check Box(es) that Apply: 1 Promoter m Beneficial Owner m Exccutive Officer O Director O General and/or Managing Pastner

Full Name (Last name first, if individual)

Leonard, Judson S,

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o SiCortex, Inc., Three Clock Tower Place, Suite 210, Maynard, MA 01754

Check Box{es) that Apply: 2 Promoter m Beneficial Owner  Executive Officer 0 Director QO General and/or Managing Partner

Full Name (Last name first, if individual)

Reilly, Matthew H.

Business or Residence Address {(Number and Street, City, State, Zip Code)

¢/o SiCortex, Inc., Three Clock Tower Place, Suite 210, Maynard, MA 01754

Check Box{es) that Apply: O Promoter B Beneficial Owner W Exccutive Officer # Director 11 General and/or Managing Partner

Full Name (Last name first, if individual)

Stone, Christopher M.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o SiCortex, Inc., Three Clock Tower Place, Suite 210, Maynard, MA 01754

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer  m Director O General and/or Managing Partner

Full Name { Last name first, if individual}

Strecker, William D.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o SiCortex, Inc., Three Clock Tower Place, Suite 210, Maynard, MA 01754

Check Box(cs) that Apply: 0O Promoter 0 Beneficial Owner 0O Executive Officer B Director O General and/or Managing Partner

Full Name {Last name first, if individual)

Metcalfe, Robert M.

Business or Residence Address (Number and Street, Ciry, State, Zip Code)

c/o SiCortex, Inc., Three Clock Tower Place, Suite 210, Maynard, MA 01754

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director 0O General and/or Managing Partner

Full Name (Last name first, if individual)

Seifert, William M.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o SiCortex, Inc., Threc Clock Tower Place, Suite 210, Maynard, MA 01754

Check Box(es) that Apply: 0O Promoter 0 Beneficial Qwner O Executive Officer m Director 0O General and/or Managing Partner

Full Name (Last name first, if individual)

DaValle, Jr. Albert J.

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o SiCortex, Inc., Three Clock Tower Place, Suite 210, Maynard, MA 01754

Check Box{es) that Apply: O Promoter ® Beneficial Qwner O Executive Officer 0O Director 0O General and/or Managing Partner

Full Name (Last name first, if individual)

NewcoGen Group LLC

Business or Residence Address {Number and Street, City, State, Zip Code)

One Memorial Drive, 7* Floor, Cambridge, MA 02142

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunities of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director 0O General and/or Managing Partner
Full Name (Last name first, if individual}

MIPS Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o SiCortex, Inc., Three Clock Tower Place, Suite 210, Maynard, MA 01754

Check Box(es) that Apply: D Promoter ™ Beneficial Owner O Executive Officer O Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Prism Venture Partners IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

100 Lowder Brook Drive, Suite 2500, Westwood, MA 02030

Check Box(es) that Apply: O Promoter W Beneficial Qwner O Executive Officer O Director o Genera! and/or Managing Pariner
Full Name (Last name first, if individual)

Polaris Venture Partners 1V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

1000 Winter Street, Suite 3350, Waltham, MA 02451

Check Box(es) that Apply: 1 Promoter M Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

JK&B Capital IV, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code}

180 North Stetson Avenue, Suite 4500, Chicago, 1L 60601

Check Box(es) that Apply: 1 Promoter  m Beneficial Owner O Executive Officer 0 Director D Genera! and/or Managing Parincr
Full Name {Last name first, if individual)

OneLiberty Ventures 2000, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code}

One Memorial Drive, 7* Floor, Cambridge, MA 02142

Check Box{es) that Apply: O Promoter W Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual}

CTTY Investments LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

6001 Bollinger Canyon Road, San Ramon, CA 94583

Check Box(es) that Apply: O Promoter W Bencficial Owner O Executive Officer  ® Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Rollwagen, John R.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o SiCortex, Inc., Three Clock Tower Place, Suite 210, Maynard, MA 01754

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director 0O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... i) N
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimurm investment that will be accepied from any individual? ... S__nfa
Yes No
3. Does the offering permit joint ownership of a SinEle URIT........c.cocc e ™ o
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual SIES) ...t 0 All States
_{AL}  _[AK] _iaZ] _[AR] _[ca] _[co] _[c1] _[DE] _[DC) _[FL]  _[GA]  _(H  _(ID]
_ ) _[mN - [1A] _ [K3] _IKY]  _fLA]  _[ME] _[MD] _[MA]  _[MI] _[MN] _[MS] _ (MO}
_IMT]  _[NE] _[NV] _ [NH] _(N _INM] _INY]  _[NC]  _[ND] ~[OH]  _[OK] _{OR] _{PA]
- IR _[sq _IsDj _ [TN} _Imxy T _ivry o _[vA]l (WA} (WV] wy  _[wWY] _{PR]
Full name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INGIVIAUAT STATESY ....vcvvrvirrriremre et b et benr s ons s bn s s en b b a  All States
_[AL]  _[AK] _ [AZ} _[AR] _[cA] _[CO] _[CcT1 _[DE] _[DC] _IFL]  _[GA] _[H]  _{ID]
- (1 _[IN] _ 4] _ [K3] _[KY] _[LA]  _[ME} _[MD} _(MA] _{MI] _[MN] _[Ms] _[MO]
_[MT}  _[NE] _ [NV] _ [NH] _[ND O _[NM} O _INY]  _[NC]  _[ND] _[OH]  _[OK] _[OR] _[PA]
_[R]] _[8C] _ [0 _[TN] JITX U _IVT) VAl _(WA] WYl _ (W]}  _[WY] _[PR]
Full Name (Last name first, if individual) -
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STIES) ...cccvvironimeirerenirssere st serssssssssssssnssiessesarssosneseenenenes. 0 Al S1OLES
_[AL] _ [AK] _[AZ) _[AR] _[cal  _[coy _[cT  _I(DE] _[bC] _IFLp _1GA] _(HI) _[ID)
_ I _[IN] _1{IA] _ [KS] _[KY]l _[LA]  _[ME] -_{MD] _[MA] _[MI _[MN] _{MS]  _[MO]
- [MT]  _[NE] _{NV) _ [NH] _[NJ] _INM] _[NY]  _[NC]  _[ND] _[OH}]  _[OK] _[OR] _[PA]
_ IRl _I[sC] - (3D} - [TN] _[TX]  _{uT)  _[VT]  _([VA]  _[WwA]  _[WwV] _[wl] _[WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is *nonc” or "zero." If the transaction is an exchange offering,
check this box 0and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE O SECUMLY. ..o iarrs s rersnsernarsssersansrens s r s sass s sensassms s soa s de s cnsepisas s bsns s basasrssaren
DIEBL ..o e e e e b b e b e A R T
o Common ®  Preferred
Convertible Securities (inclading wWarmants}.......cveiveirecvcrnennimsriss s
PAMNCTSIID IMIETESIS .. cvvvverevreerisssensrsnrsreneesreasressrenressasarsrsnsnsssesescrsssrces s sesepmmsesosnst shasssssasnsssssns
Other (Specify OSSOSOV

TOMAL..co et vemr e st et er e s et e e e E e et et e s e et

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines, Enter "0" if answer is “nonc” or "zero."

ACCTEHILE INVESLONS .. c..ceevecessrresereresreenseaees s eese s raeresese e sestsanes et st ese s fess s e s sre s ranesssesesescnnesran

NON-BCCTEAItEd INVESIONS ..v.vvrvviviaris i momrisaris i s rrr s s e ense s ema s sasses b

Total (for filings under Rule 504 0nly)....cc.oooivei e s
Angwer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securitics in this offering. Classify securities by type listed in Part C—
Question 1.

Type of offering

RUIE SO5 ettt crs s et e e e e e e e b A ek h e R
REBUIAMION A Loooiviiiirieienire s st e et sransr st e ses s seie e s emete s bras st s e bms ot seess bt sbamns s branses
RUE S04, T e

FORAE <ottt ettt e e ee b e et s shatb b At s b s aaa b b eh A et R e atar b sa s bar e r e nean e erenan

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the bex to the left of the estimate,

Transfer ABEDUS FEES. ... scnmeemrtrer e s e mmer s s e nm e e be bbb i e
Printing and Engraving COsS........cocuririerirmirimiririesi s irsessssansesssssisnsssresesras sevesssasacsssrassssesenss
Leal Fees oottt e bt et e e RS T b e e
ACCOUNTNE FRES Lottt bbb s e b a s e
ENZINEETINE FEES ...ovioieui oot et rme e re s e et eatu s e remr e e b bt s st s bbb bbb s e s b e b e e 10
Sales Commissions (specify finders' fees separately)........ocnvrinericc s

Other Expenses (identify) _ e

Agpregate
Offering Price

b3
$_17.618,414

b}
S
s
b

7,618414

Number of
Investors

12

Type of
Security

Amount Already
Sold

)

$__7.618.414

[ Y SN

o

7.618.414

Agpregate
Dollar Amount
of Purchases

5_7.618414
$

s

Dollar Amount
Sold

5_15,000

L I .

515,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the sggregate offering price given In response to Part C — Question
1 and total expenses furmished in response to Part C -- Question 4.2 This difference is the

*adjusted gross proceeds 10 the ISSIEE". ..o rss s sabtss e s srrs e s st $_T7.6034}4
5. Indicate below the emount of the adjustcd gross proceeds to the issuer used or proposed lo be used

for each of the purposes shown. If the amount for any purpose is not known, farnish an estimate
and check the box (o the lefl of the estimate. The total of the payments tisted must equal the
adjusted gross procecds to the issuer set forth in response te Part C - Question 4.b above.

Payments to

Officers, Directors, Payments To

& Affiliates Others
PUrchase OF FEaL ESTALE, ... .o vmesreressorssriesinisistains orbrissssnanssssss st sant s ssses s ssassament o s o $
Purchase, rental or feasing md instaltation of machinery and cquipment.................. o 3 o $
Construction or leasing of plant buildings and facilities c.o...veeeereecsscsssnsrsrscceeeaens o 5 a 3
Acquisition of other business (including the value of sccurities involved in this offering
that may be used in exchange for the assets or securiics of another issucr pursuant (o a
Repayment of BIEBIEANESS. .......coniiimmrrmeimirnrs e et sy o 5 a
WOTKINR GAPIAL . ovv v vivo s osveseesses s srasssasisas s osssans e sossr s st st st apa sttt s 0 s » $_7.6034]14
Other (specify): o b o s

8] $ o s

COTIMI TOUAIS .. .. coetereeee e cer st sere s sece e et ot b sk e se e s saasBSL ARt st rsbsabn ™ 5_0 ™ 3_7.603414
Totat Payments Listed (column totals added) ....ot. woriurrenrmninseriseri s s m $_7603414

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person., If this notice is filed under Rule 505, the following signaturc constitutes
on undertaking by the issuer to fornish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

e

= 7
Rigna / Date

Issuer (Print or Type)

SiCortex, Inc. W , 2008
[ . . <
i Name of Signer (Print or Type) Title of Signer (Print or Tyge)

Christopher M. Stane President
. . ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

- | END

USIDOCS 678663%v1




